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The dual title of this article is necessitated by tbe rela¬ 
tion existing surgically between the two subjects. 

The subject of this paper was suggested to me about a 
year ago by the unfortunate result following an ordinary opera¬ 
tion for the removal of a few lymphatic glands from the axilla 
of a child. An outline of the case is as follows: 

Several months before I saw the boy, aged about six or 
seven years, the glands in the axilla became inflamed, and finally 
suppurated; the abscess opened and discharged, and eventually 
healed to a very small sinus, which continued to discharge. The 
patient was referred to me by Dr. Joseph E. Winters. On exami¬ 
nation, I could readily feel a number of glands against the chest 
wall, and there was present a small and short sinus. I thought it 
possible to close it by local treatment without operation, which 
the family wished to avoid, so I treated the patient by ordinary 


1 Read before the New York Surgical Society, January 13, 5904. 
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means for several weeks, during which the sinus became still 
smaller, as also the glands. At a certain stage, however, there 
was no further progress, so I decided to operate. During my 
treatment the boy developed whooping-cough, hut this had sub¬ 
sided at the time of operation, and the patient was practically well 
of it. 

During the operation chloroform was used as the anaesthetic 
because of the greater ease of administration to so restless a 
child, and because of some remaining bronchitis. Personally, I 
have a strong preference for ether, even in children, and habitu¬ 
ally use it as the safer anaesthetic of the two. 

I removed the sinus and several glands more or less broken 
down and resembling the usual tubercular glands. I encountered 
unusually little bleeding; only two or three clamps being used, 
which were removed at the close of the operation without the 
necessity for tying any vessels. 

The operation was completed about twelve o’clock noon, the 
boy being left in very good condition. I had a telephone mes¬ 
sage in the evening that the patient was slightly restless, but 
otherwise doing well. At three o’clock the next morning, I was 
called to the telephone by the nurse, who reported a temperature 
of 103° F., rapid pulse, great restlessness, and some delirium. 
When I reached the hoy, within half an hour, I found the report 
to be true, and that the condition had been coming on gradually 
for several hours. The dressings and wound were all right. 
Dr. Winters arrived about five, and a conjoint examination 
brought us to the conclusion that the trouble was cerebral. Every¬ 
thing possible was done for the child, but the temperature gradu¬ 
ally rose to 105° F., the delirium continued and increased, coma 
succeeding the delirium, until the end, which occurred about 
twelve o’clock, twenty-four hours after the operation. 

The very unusual and rapid termination from such a com¬ 
paratively common and simple operation was of course un¬ 
looked for, and has caused me much thought with a view to 
the cause. 

The patient was of an extremely nervous temperament and 
rather unmanageable. Pie was of fair complexion, somewhat 
anaemic; and the surface lymphatic glands throughout the 
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body were palpable. A casual inspection of the mouth and 
pharynx showed a chronic enlargement of the tonsils and thick¬ 
ening of the pharyngeal membrane. 

After canvassing the symptoms most carefully and hunt¬ 
ing for the cause most diligently, the thought occurred to me 
that perhaps infectious material had been carried to the brain. 
No arteries of appreciable size were cut; the veins cut were 
most minute, were immediately clamped, and did not bleed 
when the clamps were removed; and it seems, if infection had 
taken place, it must have been through the lymphatics. 

In some of its features the case presents a similarity to the 
reported cases of lymphatic constitution, and I would be quite 
willing to consider it such, provided another condition were 
added,-—that of infection. 

My case presented the superficial symptoms of fine silky 
hair, fair complexion, enlarged surface lymphatic glands; and 
enlarged tonsils and adenoids; also some anaemia, and the 
peculiarity of unusually little bleeding at the time of operation. 
All of these favor the diagnosis of lymphatic constitution. 

The child bore the anaesthetic remarkably well, although it 
was somewhat hard to control in the preliminary stage. 

Three symptoms after operation stand out prominently,— 
the high temperature, the delirium, and the rapid termination. 

Of the reported cases, one by Dr. Blake (Annals of 
Surgery, 1902, xxxv, 745), in a paper read before this Society 
about a year ago, resembles mine most nearly. It was one of 
operation for phimosis on a boy of two and a half years. 
Chloroform anaesthesia; condition good immediately after 
operation. Slight restlessness during the night. Pulse weaker 
towards morning (132). Drowsiness, coma, and death twenty- 
three hours after operation. The highest temperature was 
101.4° T- My case resembles this one, except that in mine the 
temperature was higher ( 105° F.) and the delirium marked. 

Some of the fatalities reported occurred during anesthesia 
and before the operation was begun, others at a variable time 
after operation, and still others where no anesthetic was given 
nor operation performed, as in several sudden deaths reported 
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by Norclnian and Paltauf of persons who fell into the water, 
but whose deaths were not due to drowning. 

It would seem to me that Halstead (“ Anaesthesia in Chil¬ 
dren,” Philadelphia Medical Journal, 1900, Vol. vi, 859) 
strikes very near one of the roots of the matter in saying, 
“Chloroform, fear, shock, are all strong cardiac depressants; 
any one of the three capable of producing death through cardiac 
syncope, and when all these are combined, as is often the case in 
ana:sthetiziug frightened children, the patient is necessarily in 
a critical condition at the very beginning of anaesthesia.” 

Taking the symptoms of lymphatic constitution so far as 
they are known, and considering those which can be readily 
diagnosed, plus others which may be suspected, it would appear 
to me that the condition is probably very common. That per¬ 
haps we are hunting too wide for the cause of death, and that 
in constitutio lymphalica we have simply a weakened condition, 
low vitality, and slight, if any, recuperative power. 

Struma is, I believe, considered to be the forerunner of 
tuberculosis, or even a tubercular condition in which the dis¬ 
ease is very slowly progressive and inactive. The general 
symptoms resemble the lymphatic constitution so closely that 
one is struck by the similarity, if not identity, of the two. The 
question arises as to whether or not constitutio lymphatica may 
not be a tubercular condition of still more inactive form; a 
condition presenting everything favorable to the development 
of tuberculosis, and perhaps really of tubercular origin. I 
presented this idea to Dr. Ewing, Pathologist to Cornell Uni¬ 
versity, in a recent conversation, and he expressed the opinion 
that it was possible that future investigations would prove 
lymphatic constitution to be a tubercular condition. 

Assuming the above reasoning to be correct, it would seem 
that constitutio lymphatica must be a general condition, and an 
exceedingly common one. An examination of our dispensary 
patients will reveal many cases presenting all the symptoms of 
the condition obtainable before death. 

If this be so, many cases of lymphatic condition must have 
been operated on and have recovered. The diagnosis has been 
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made by autopsy. At the autopsy stress is laid on the presence 
of an enlarged thymus gland, but 1 am assured by Dr. Ewing 
that the condition may exist without such enlargement. 

Hence, in coustilutio lymphatica we have a general con¬ 
dition of low vitality, of predisposition, of slight resistance, 
together with an extremely fertile soil for the propagation and 
development of pathogenic bacteria. 

Given this condition, we must change our prognosis and 
assume a graver one in the presence of any work involving 
fright, shock, or possible infection. This last possible infection 
is, I think, a cause of death which must be considered prominent 
in some cases. I refer to the possibility of the introduction of 
foreign material through the lymphatics at the time of opera¬ 
tion. 

In the case I report, we had a nervous, lymphatic child, no 
doubt of lymphatic constitution. Chloroform, fear, and shock 
were present; and besides these there was, in my opinion, 
based on the subsequent temperature and delirium, an absorp¬ 
tion of material from the wound through the opened lymphatic 
spaces and vessels. I need hardly say that the usual precau¬ 
tions were taken to prevent infection from the outside, so that 
if infection there were, it was of material already present in 
the operative field. 

One of Dr. Ewing’s cases (“Lymphatic Constitution,” 
New York Medical Journal, 1897, Vol. lxvi, p. 37) might have 
been due to such a cause. It was a case of childbirth, shock, 
and haemorrhage; head of the child torn off during version, all 
before admission to the hospital. On admission, the uterus was 
cleared, etc. Death in fifteen hours. The shock and lucmor- 
rliagc were not considered sufficient to cause death, which was 
attributed to lymphatic constitution. If we should add the 
probable absorption, through the wide open lymphatics, of the 
uterine contents, we would have another very likely cause. 

We are familiar with the fact that infection is most com¬ 
monly carried through the lymphatic system; but the only care 
we take to prevent such an event during operative work is 
to cut clean and not tear tissues. In malignant disease, for 
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instance, our best operators urge a clean dissection, and urge 
the use of tlie sharp end of the knife rather than the blunt end. 
This is no doubt good advice, as it is meant that the growth 
shall be entirely removed. But is it not possible that the very 
method which is seemingly best may be the means of a recur¬ 
rence ? Is it not possible that by cutting methods the spaces and 
vessels are opened more widely and through them infectious 
material finds its way into the general circulation? It is 
almost, if not quite, impossible to prevent some contact of 
infectious material with the clean surface of the wound during 
operation; and if reinfection does not occur more often, it 
may be due to other reasons rather than to protection at the 
time of operation. 

If one considers the clinical course of an acute suppura¬ 
tive inflammation, we find in the presence of confined pus that 
the neighboring lymphatic trunks and glands are rapidly in¬ 
volved. Take the ordinary felon as an example. The more 
acute, the more rapid the involvement. Bacteria as well as 
many other animate things, even of a higher order of intelli¬ 
gence, follow the paths of least resistance. While the pus is 
confined, the pressure is greatest along the marginal lymphatic 
spaces, and the extension is in that direction; when the abscess 
is opened, the pressure is removed and the natural flow is to the 
outside; but there are no doubt some bacteria! individuals who 
prefer not to mingle with the multitude; and there are others 
who are already started along the natural lymph channels; 
these are carried along by the current to start new foci else¬ 
where, or to be eliminated. 

We take very good care that all bleeding vessels shall be 
occluded by ligature or otherwise; but the lymphatics, whether 
spaces, vessels, or glands, are left to take care of themselves. 
It seems to me it would be a step in the right direction to give 
some heed to possible infection through these sources, and to 
take such steps as possible to close such orifices not only at the 
time of operation, but subsequently. 

I have acted on that plan for the last year, and, while I 
cannot prove it has made any difference in my results, I feel 
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assured that it has had an effect, and it is possible my cases 
would not have done so well had I not followed a certain plan, 
which I detail as follows: 

Care of Lymphatic Vessels .-—In operating on diseased 
glands, I have dissected them to the point of exit of the vessel, 
which I have then tied as I would an artery or vein. This has 
also had a value, as the arterial supply enters at about the same 
point as the emergence of the lymphatic, and there has been less 
1 Hemorrhage than otherwise. It has also facilitated the work 
in that the vessels, lying usually towards the bottom of the 
wound, dissection is more difficult, and if bleeding occurs, it is 
more difficult to control; but if dissection is carried to that 
point and a ligature is thrown about the pedicle, as it were, 
much time is saved. 

As I have said, I cannot attribute any special value to the 
above procedure, judging from results; but I can state that all 
of my cases have done as well as the best heretofore, and the 
method has done no harm. On the other hand, I feel, had I 
not followed the above plan, I might very likely have had other 
results in some of the cases. 

Care of the Lymphatic Spaces .—These I care for in one of 
two ways, and will use as illustrations a case of empyema and 
one of abscess, such, for instance, as suppurative appendicitis. 

When a good deal or all of the work can be done before 
the abscess is opened, as in a case of excision of a piece of rib 
for empyema, I do all that is possible in the cleanliest manner; 
then, before opening into the pleural cavity, I rub sterilized 
vaseline or a thick ointment, such as iodoform ointment made 
with vaseline or lanoline, thoroughly over all of the raw sur¬ 
face. I think this occludes the lymphatic spaces and smaller 
vessels until such time as there is no longer danger of absorp¬ 
tion through them. The chest is then opened. 

In case of ordinary abscesses, as soon as the pus is evacu¬ 
ated and the cavity washed out, I swab it dry, and throw in 
enough ointment or vaseline to fill it. This is not a new 
method, but its use has been more confined to treatment of sup¬ 
purating bubo than to abscesses elsewhere. 
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Next, in the after-treatment of infected cases, such par¬ 
ticular!}’ as have cavities, it is my custom to fill them with oint¬ 
ment at each dressing or occasionally, as may he. The oint¬ 
ment should be something which at least will dissolve; hence, 
I would not recommend bismuth or oxide of zinc; on the other 
hand, there should not be enough poisonous material in the 
ointment, such as iodoform, to affect the patient. 

I would again say I could reach no conclusion ns to the 
value of the methods employed, as all of the cases did well; 
hence, a detailed report of cases would he a waste of your time 
and have no value. But the impression 1 have received is that 
liiy cases have done better, have run less temperature, have had 
less local symptoms, and have bad fewer complications where 
I have used the above methods than where I have not. Take, 
as an illustration of a slight but annoying complication, two 
recent cases of empyema; the one treated as outlined, the other 
simply opened in the ordinary manner ; the first case shows 110 
irritation in the wound or about it; the second at this writing 
is angry looking and the surrounding skin is excoriated to a 
marked degree. 

I think the methods eliminate, in part at least, one of the 
causes of death in lymphatic constitution, and I have sufficient 
confidence in them to recommend them for consideration. 



